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There have been many operations devised for the relief of these conditions and a few of them are ingenious. But the chief defect and disadvantage of many of them is the production of a post-operative ectropion and mutilation of the eyelids which is a very serious setback cosmetically. Moreover, the recurrence of the original condition is also quite frequent. It is not my idea in this paper to criticize other classical methods and to run them down, but these disadvantages are so prominent that their mention is in order. By following the new method to be described, the risk of a recurrence is minimized and the resultant scars are undetectable. Again since there is little loss of tissues, the chances of ectropion are insignificant, almost nil.
As this is more or less plastic surgery, the cleanliness of the skin of the lids and the surrounding area is of utmost importance.
Pre-operative technique.?Wash the face thoroughly with soft soap and hot water. Dry with a towel. The usual anaesthetic for eye surgery having been instilled, the cornea, the bulbar and palpebral conjunctiva anaesthetized, the upper eyelid of the affected eye and the surrounding area is sterilized with gasolene and acriflavine in spirits. The figure 5 ) and the upper border of the strip is tucked into the tunnel, and is drawn through the tunnel and brought out at the grey line (figure 6).
The redundant skin from the strip, after careful apposition of it in the grey line, is trimmed off. A fine silk suture is passed at each end of the grey line, through the lid border, including with it both lips of the splitted grey line with the drawn-in skin strip. One more suture may be put in the middle if thought necessary (figure 7). 
